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ATTORNEY(S) NAME AND ADDRESS
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ATTORNEY(S) FOR: TELEPHONE

ORDER FOR RELEASE AND REDELIVERY OF PROPERTY

1. The application of defendant for an order to quash the Ex Parte Writ of Possession came on for hearing as follows
(See footnote * before completing)

a. Judge (Name): Date: Time: |:| Dept. |:| Div. |:| Rm. No.:
b. Plaintiff (Name): (Attorney):

c. Defendant (Attorney):

(Name):

2. The court finds
a. Plaintiff has been properly served as required by CCP 512.020.
b. Plaintiff is not entitled to the Ex Parte Writ of Possession issued on (Date):
c. Defendant (Name):
has suffered damages, proximately caused by the levy of the Ex Parte Writ of Possession and the loss of possession
pursuant to such levy, in the sum of (Amount, if any): $

3. IT IS ORDERED
a. The Ex Parte Writ of Possession is quashed.
b. L1 Plaintiff (Name):
shall deliver forthwith the personal property described in the Ex Parte Writ of Possession to defendant or his
designee (Name):

c. L1 Levying officer shall remove any keeper placed in charge of property pursuant to the Ex Parte Writ of Possession
and deliver forthwith the personal property levied on pursuant to the Ex Parte Writ of Possession to defendant or
his designee (Name):

d. [ pefendant (Name):
is awarded damages in the sum of (Amount, if any): $

(Type or print name) Judge

* The word "plaintiff* includes cross-complainant, "defendant" includes cross-defendant, singular includes the plural, and masculine includes feminine and neuter.
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